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A B S T R A C T

Background: Natalizumab is administered for the treatment of relapsing-remitting multiple sclerosis (RR-MS)
with high disease activity.Natalizumab therapy has been associated with adverse effects, such as progressive
multifocal leukoencephalopathy, liver damage, nasopharyngitis, urinary tract infection, urticaria, cephalgia,
dizziness, fatigue, nausea, fever, rigidity, anxiety and gastroenteritis.
Objective: To describe a case of a woman with RR-MS who developed recurrent vaginitis on natalizumab ad-
ministration.
Methods: Case report and review of the literature.
Results: The case of a 26-year-old Caucasian woman with RR-MS, who presented with recurrent vaginitis since
the initiation of treatment with natalizumab, is reported. The patient had a 4-year history of RR-MS; mono-
therapy with natalizumab (inj. 300mg/month) came after one year after the initial diagnosis. Since then, she
had a history of persistent gynecological infections; the repeated vaginal cultures revealed a variety of under-
lying pathogens. The patient underwent numerous treatments with local and systematic antibiotics as well as
antifungal agents. After the initiation of probiotics and local hygiene measures, recurrences resolved and the
patient remains recurrence-free at one-year follow-up.
Conclusions: Recurrent vaginitis should be taken into account as a possible adverse effect causing discomfort
during long-term natalizumab treatment. Simple measures, such as probiotic administration and meticulous
local hygiene, can provide adequate relief for such patients.

1. Introduction

Natalizumab is a humanized monoclonal antibody that binds to the
α4 subunit of α4β1 and α4β7 integrins expressed on leukocytes and
prevents the interaction with their complementary receptor VCAM-1
(vascular cell adhesion molecule-1) on endothelial cells and other li-
gands within the central nervous system (CNS), such as fibronectin and
osteopontin. Disruption of these molecular interactions inhibits the
migration of T-cells across the blood-brain barrier and reduces in-
flammation (Rudick and Sandrock, 2004).

Natalizumab was FDA approved in 2004 for the treatment of re-
lapsing-remitting multiple sclerosis (RR-MS) patients with high disease
activity. It is able to reduce disease activity as measured by the
Expanded Disability Status Scale (EDSS) and to decrease the rate of

relapses and the number of brain lesions detected by magnetic re-
sonance Natalizumab treatment also increases circulating B cells ex-
pressing the chemokine receptor CXCR3 (Saraste et al., 2016). Studies
have suggested a positive effect of natalizumab on cognition, depres-
sion, fatigue and quality of life in MS patients (Jacques et al., 2016);
nevertheless, some RR-MS patients experience a clinical relapse or
worsening EDSS during natalizumab therapy, probably due to the dis-
rupted balance of T cells (Kimura et al., 2016).

Natalizumab, administered intravenously (300mg) once per month,
is commonly well tolerated. Various side effects have been reported
including progressive multifocal leukoencephalopathy (PML), a rare
but severe medical condition. PML is a debilitating and often fatal
neurological condition resulting from infection of oligodendrocytes
caused by JC-virus (JCV). Long-term treatment (over 24 months) with
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